
to bleed him on the 22d. On the
25th an abscess formed at the in-
ferior angle of the scapula, which
was opened on the 27th. Opiate
draughts were given every night,
and at any time, when in much
pain, with great relief to the Irri-
tative fever. Aller which tho
sulphuric acid, bark, and wine,
with an occasional purgative, con-
stituted the internal treatment.
Under this plan the wounds heal-
ed, and he was quite well one
month from the day of the ope-
ration.

The Arm and Scapula torn off by a
Steam Engine.

A boy, 11 years of age, was
playing with the chain attached to
a steam-engine, which passed over
pulley wheels of large size. His
arm became entangled, and was
drawn in under the frame. The
engine continuing to work, the
whole extremity, together with
the scapula,was detached from the
body at the same instant. It ap-
pears probable the poor lad at-
tempted to extricate it with the
other hand: this also was drawn in.
The ulna was fractured, and

the arm severely lacerated. The
hemorrhage was not great, and the
pain comparatively trivial, as he
was able to walk from twenty to

thirty yards to his father, and told
him of his accident ; and whilst
speaking, fell down in a slate of
syncope. On examination of the
shoulder and back, in addition lo
the loss of the whole superior ex-
tremity, with the scapula, a con-
siderable part of the trapezius,
latissimus dorsi, and rhomboid
muscles, was removed. Thus a

very extensive wound was pro-
duced ; but, fortunately, the inte-
guments which remained were

nearly sufficient to reflect upon

the parts denuded. As might be
expected, the boy lay for about
two days in a stale of great ex-
haustion, which was followed by
correspondent irritative fever, and
large suppurations ; but by the
use of Ionics, and the free em-

ployment of opium in large doses,
the boy's constitution rallied, the
wounds healed, the fracture of
the remaining arm united, and, in
about three months, the cure was
completed.
Note.—Both these patients are

now in good health, and are being
instructed to read and write ; in
which latter study they have
made much progress.—lb.

V.
STETHOSCOPIC DIAGNOSIS OF PREG-

NANCY.

To the Editor of the Boston Medical
and Surgical Journal.

Sir,—Iw a late number of your
Journal I read with much in-
terest an article upon the " dis-
tinctive signs of pregnancy." The
paper which I send you contains
some facts relative to the same

subject. In it, most of the state-
ments which were made in the
article alluded to are verified,
and some oilier phenomena are

mentioned which I have not seen
noticed, except in somo French
publications, and which I believe
are not familiar or generally
known to the profession here. M.
Kergaradec and one or two other
French physicians have stated
that, by means of the stethoscope,
they can hear with ease and cer-
tainly the pulsations of the heart
of the fœtus, and also the sound
produced by the circulation of
blood through the placenta. It
was to test the truth of this slate-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



ment that I made the observa-
tions, a summary of which is con-
tained in the following communi-
cation.
Since the 18th day of last Oc-

tober I have bad an opportunity of
examining, at the House of Indus-
try, sixteen females who were
pregnant and had been so from
four to eight months. Eleven of
these have been delivered, each
of a healthy child, and live yet
remain to be confined. I will
here observe, that one of the last
named number was laboring under
the venereal disease in its worst
form when she entered the insti-
tution," and that she was kept un-der a free salivation from mercu-

ry for more than a week, without
any injury happening to the child
so far as it can now be ascertain-
ed. The child is at the presenttime (March 13(h) evidently alive.The ages of (hese females varied
from 17 (o 38 years. Some of
them were naturally quite robust
and fleshy ; others were thin and
delicate. They all experienced
most of the symptoms which are
described by authors as indicative
of (he existence of pregnancy.
These I shall omit, describing in
this article, because many of them
were known only to the female
herself, and had passed away pre-
vious to the time my observations
were made.
The examinations which I

made were " external " and " in-
ternal ;" and, with three excep-
tions, the females which were the
subjects of them bad already en-
tered or passed the seventh mouth
of pregnancy. It) examining ex-
ternally I employed the senses of
sight, touch and hearing ; internal-
ly, or per vaginam, the sense of
touch only could be employed.The abdominal tumor in these in-

dividual varied considerably in
size and general conformation at
the same periods of pregnancy.
In some it was very large in con-
sequence of the quantity of liquor
amnii which the uterus contained,
or in consequence of the individual
being very fleshy, or the child very
large. In others it was compara-
tively very small, from opposite
causes. There was also some dif-
ference in the conformation of the
abdomen, in these females. This
was most apparent in those that
were thin of flesh. In these, and
particularly if the womb contain-
ed but little liquor amnii, one part
of the abdominal tumor was more
projecting and uneven than ano-
ther. This was owing to the lo-
cal situation of the foetus, and
was most strongly marked during
the last month of utero-gestation.
In applying the hand over the ab-
domen, the form and volume of
the uterus could in each individual
be distinguished and bounded ; and
in most cases it was easy to de-
termine in which part of the womb
the fœtus principally laid. In thosethat were unusually fleshy this was
sometimes difficult ; but in those
whose abdominal walls were thin,
it was easily effected. In the
last named class, particularly in
the last month of pregnancy, the
solid contents of the uterus could
with greater or less ease not only
be distinguished, but its different
portions could be traced and li-
mited. In two instances the child
could be so easily and readily felt
through the thin pañetes of the
abdomen, a short time before la-
bor occurred, and during its ex-
istence, that 1 ventured to predict
the kind and character of the ap-
proaching presentation,— which
prediction proved, in the issue, to
be true. The following is an ex-
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tract from my notes of one of the
cases alluded to. "I find that
the fundus of the womb projects
considerably, and that its projec-
tion is greatest a little above and
a little to the left side of the na-
vel. The abdomen is evidently
most distended on the left side of
the linea alba. On pressure, the
left portion of the womb is much
more resisting than the right por-
tion, and on moving the fingers
along from the symphysis pubes,
round the superior boundaries of
the pelvis, up to the ribs on the
left side, I can, I think, distin-
guish quite accurately the posi-
tion and different portions of the
child. Just above the pubes I
feel a hard, inelastic tumor, which
I can trace partially round the left
iliac fossa, and which corresponds
to the size of the head of a fœtus.
I can trace its boundaries until
the fingers reach a point opposite
to and nearly on a line with the
inferior-anterior-spinous process of
the ilium. At near this point my
fingers gradually sink down under
the same degree of pressure, but
rise again after a course of an inch
or two, and in carrying them in a
curvilínea! direction to the fundus
of the uterine tumor, I am sensi-
ble of their passing over a solid
and resisting surface of large di-
mensions, which I conclude may
be the body of the fœtus. On a

level with, or a little above the
umbilicus, this tumor appears to
be rather more firm and resisting
than in the lower portion of the
umbilical region ; but no part of
the uterine tumor which is situ-
ated above the pelvic cavity is
so hard and unyielding as the
rounded portion that is situated
low and immediately in it. In
moving my hand from the left to
the right side of the abdomen, I

observe that the resistance of the
tumor becomes less, and that the
fingers gradually sink down under
the same pressure. The portionof the tumor to the right of the
median line is, in fact, quite soft
and yielding. The fingers sink
deeply into it, and the only re-
sistance which they meet with is
that which would naturally be
communicated by the liquor am-
nii, and the distended and sepa-
rated fibres of the abdominal
muscles. All these phenomena
were observed while the female
was laying on her back, and Ihey
varied but little in their posilion
when she turned from her back to
her side, or from side to side."
After having examined the pa-

tient with the stethoscope, I was
led, from all the examinations
that I had made, but more parti-
cularly from those made by the
hand, to form (he following diag-
nosis as regards the solid contents
of the womb. " From the confor-
mation of the uterine tumor, and
from the variable resistance which
it offers to the touch, I conclude
that the child occupies more of
the left than the right portion of
the uterus. The head of the
child is lowest, and is directed
diagonally across the pelvis. The
occiput is opposite the acetabu-
lum of the left side, and the os
frontis is directed towards the
sacro-iliac symphysis, or vice ver-
sa." About six hours after this
examination was made, labor pains
came on, and in three h«urs more
the woman was confined. The
diagnosis which had been given
proved to be a correct one, for
the head of the child presented,
and, as it was passing through the
upper straight of the pelvis, I
ascertained, by examination per
vaginam, that the os frontis was
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towards the sacro-iliac symphysis,
and the occiput opposite the left
acetabulum.
In a majority, and I think in

nearly two thirds of the cases that
I have examined, the child occu-

fied the left portion of the womb,n about one fourth part of the
cases, the solid contents of the
womb were evidently situated in
the right side ofthat organ. And
in one or two instances, the child
appeared to lay crosswise iri the
womb until labor pains commenc-
ed. I have just examined a
female who is near being confined,
and I find that the child extends
across the womb, the head being
in the left portion of the organ,
and the feet and knees, judging
from the angular projections that
I feel, occupying the right and
lower portion of it. While mak-
ing these examinations, I fre-
quently observed the uterus to
contract under the hand, and to
cause some pain to the patient.It was in the last month of preg-
nancy, and just previous to the
commencement of labor, and even
during it, that these examinations
were most satisfactory. When
this method of examination is
employed at this epoch, and par-
ticularly on these persons, many
valuable and useful indications
may be derived from it.
In applying the stethoscope over

the womb of these individuals, I
have heard in each two peculiar
sounds ; the one quick and rapid,
resembling in some respects the
ticking of a watch,—the other
slow and prolonged, resembling
the sound of a bellows. The for-
mer corresponded in every respect
to the one which Kergaradec
supposed to proceed from the
action of the fœtal heart, and
termed by him " the pulsation of

the heart of the fœtus." The
latter answers exactly to that
which this author has termed a
" simple blowing pulsation," or

"placental sound," and which he
supposes to arise from the placen-
ta during the circulation of blood
through it.
In every one of the sixteen

individuals that I have examined,
I have heard distinctly and could
count the pulsations of the heart
of the fœtus. In about two-thirds
of the cases, these pulsations
were loudest and most distinct on
the left of the linea alba, and in
the left side of the womb. In a

minority of the patients, the pul-
sations were most distinct in the
opposite side of the womb and me-
dian line of the abdomen ; and, in
two or three instances, they were
most audible immediately under
the linea alba, and at the distance
of two or three inches below the
umbilicus. In which side soever
of the womb or of the median
line the child was, by the sense
of touch, found to be situated, in
that the pulsations of the fœtal
heart were, in every instance,
most audibly and extensivelyheard. In most instances, I ex-
perienced no difficulty in detect-
ing these pulsations ;—when the
woman was very fleshy, however,
or when the uterus contained an
unusual quantity of liquor amnii,I was obliged, in order to recog-nise them perfectly, to press (heinstrument with considerable
force upon (he abdomen, and to
command perfect silence in the
room. With these precautions,
I have never failed in hearing theheart's action whenever I have
examined for it, and in being able
to number its pulsations. The
noise produced by the friction of
the clothes, by the peristaltic
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motions of the bowels, or by some
sudden muscular contraction of
the patient, would indeed render
them obscure for a moment, but
it was only for a moment. The
action of the fœtal heart resem-
bles, in all respects save in fre-
quency, that of the adult heart,
and cannot be mistaken even by
the unpractised ear. In the lan-
guage of my notes written at the
bedside, " the action of the fœtal
heart is characterized by two
sounds or pulsations ; the pulsa-
tions are loud and clear, and those
of the ventricles can be plainly
distinguished from those of the
auricles, almost as much so as in
the adult heart. There is the
gradual and deep sound of the
contraction of the ventricle, which
is immediately, and without in-
terval, followed by the clear and
valve-like sound of the contrac-
tion of the auricle ;—a momenta-
ry rest of the organ now follows,—
then occurs again the gradual and
deep sound of the ventricle, fol-
lowed by the clearer and sharper
one of the auricle. There is no

evident impulse communicated
to the instrument by these pulsa-
tions, nor do I discover that the
motions made by the mother in
turning from side to side cause

any variation in the pulsations of
the fœtal heart. They continue
to be regular and uniform during
these movements, unless some
convulsive motions of the fœtus
happen at the same lime, in which
case they increase in rapidity."
The space over which these

pulsations could be heard, their
number, and the point of elevation
in which they were strongest and
most distinct, varied in different
individuals and at different months
of pregnancy. Generally speak-
ing, they were audible over a

space of seven or eight inches
long, and five or six broad. In
some, I have heard I he in from
the groin to the navel, and even

beyond it ; and from the superior
spinous process of the ilium of
one side, to within two or three
inches of that of the opposite side.
In others, they were limited to
an area of four or five inches.
Their number varied from 118
to 155 in a minute, in different
females and at different periods
of gestation. In the earlier pe-
riods of pregnancy, they were
more frequent (ban in (be later
periods. They are generally
uniform and regular in their suc-
cession and number, but, when
the child moves suddenly, or when
any convulsive motions take place
in its limbs, then the action of the
heart becomes so rapid that it is
difficult, and sometimes impossi-
ble, to count its pulsations. The
spot where the pulsations were
most audible, particularly during
the last month of pregnancy, and
under which the heart was most
probably situated, was generally
about lliree inches from the navel,
on a line extending from it to the
middle of the groin. This spot,
however, varied in its situation
in the different months, and when
the patient turned from side to
side.
The earliest period at which

these pulsations were heard by
the French author, was the sixth
month ; but I have heard them
earlier than this. The first time
that an opportunity occurred to
me to examine the womb of a

pregnant female with the stetho-
scope, was on the 18th day of
October last. This female then
told me that she had then gone
just four months and a half with
child. She dated her conception
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from the first day of June, and
insisted that she could not be de-
ceived in the date ; for she de-
clared that she had not for some
time previous to, nor since,
" Artillery Election day," had
illicit intercourse with any man.
Soon after her celebration of
this day, she began to expe-
rience the signs common to con-

ception. The menses, which
always appeared in the middle of
each month, had not taken place
since the 15th of May. About the
middle of September, she expe-
rienced what she called the quick-
ening. On the 18th of October,
the pulsa|ions of the fœtal heart
were distinct and audible through
the instrument, and amounted to
155 in a minute. My examina-
tions of (his individual were fre-
quently repeated until she was
confined, and during every one of
them I could hear, with greater
or less facility, the action of the
fœtal heart. This woman was
confined on the 10th day of Feb-
ruary, and, consequently, twenty
days earlier than she ought to
have been, according to her own

reckoning. If it was true that she
conceived on the 1st day of June,
as she was sure she did, then the
pulsations of the heart of the fœ-
tus were heard and counted as
early as between the fourth and
fifth month of pregnancy ; or, sup-
posing that she was mistaken in
the date of her conception, and
that she actually carried her child
the full term of nine months, even
then the facts above stated show
that the pulsations of the fœtal
heart were heard a( (he expira-
tion of five months and eight days
after conception had taken place,
which is about a month earlier
than noticed by Kergaradec. This
is the earliest period that I have

heard, or have had an opportunity
of examining for the fœtal pulsa-
tions ; but, from the ease and dis-
tinctness with which I heard them
at the period just stated, I doubt
not but that they might have been
detected much earlier. I have
already observed that these pul-
sations preserve the same cha-
racter at the different periods of
pregnancy,—I will further ob-
serve that they continue to be
heard even during labor, and dur-
ing the strongest contractions of
the womb. Their number and
regularity are the same, so long
as the body of the child is in the
womb ; but, immediately after it
passes from that cavity, they are

no longer to be detected over the
abdomen.
Besides the stethoscopic phe-

nomena now menlioned, I have
heard, in most, but not in all of
the cases stated, the " simple
blowing pulsation" described by
our French author, and which
he denominates the " placental
sound." The region in which,
and the space over which, it could
be heard, varies in different indi-
viduals and at different periods of
gestation. I generally heard it
more audibly in the upper and
anterior portion of the womb, and
almost always in a part of the
organ opposite to that in which
the fœtal pulsations were heard.
If these were observed on the
left side of the linea alba, then
the placental sound was usually
to be discovered on the right side
of this line, and vico versa. In
one instance, the sound proceeded
from the lower part of the womb,
near the pubic region ; and, in a

female yet to be confined, the
sound can be heard on each side
of the fundus of the womb, but
cannot be distinguished in the
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central and most projecting part
of it. In this last case, the pla-
centa is probably attached to, the
upper and back part of the uterus,
having the child immediately in
front of it. The place of the
placental sound was, in some

cases, limited to three or four
inches in extent ; in others, and
particularly in those whose abdo-
men was much distended by the
waters of the ovum, the space
over which it was audible was
many inches in diameter.
The character of this sound is

peculiar. It assumes, during the
course of pregnancy, as Laennec
has observed, all the characters
of the bellows-sound. About the
commencement of the fifth month,
which is (he earliest period that
I have had an opportunity of hear-
ing it, the sound was character-
ized by a sort of rushing or rasp-
like noise, not unlike that pro-
duced by the action of a small
file upon a thin soft board. Later
in pregnancy, and during the
eighth and ninth months, at which
period I have beard and examined
it most frequently, it is duller,
and resembles very closely the
sound produced by the blowing of
a pair of bellows. This compa-
rison, however, does not convey
to the mind a perfect idea of the
sound : it has more of a swelling
tone or character, if I may so
term it, than that produced by a

pair of bellows : it resembles the
noise of a broad dense llame,
which is produced by the wind
from a large pair of bellows, more
than it does the simple issuing of
the air from the bellows itself;
or perhaps it still more perfectly
resembles the noise of water as
it is forced from the hose of a

fire engine. This sound is always
isochronousWith the pulse of the

mother, and varies in number and
character with it- It increases
and dies away in unison with the
dilatation and contraction of the
artery at the wrist, and its inten-
sity was always the greatest at
the moment that the impulse of
the artery was greatest.
The placental sounds were al-

ways heard in the same part of
the womb in the same individual,
and were uniformly distinguished
by the same peculiarities until the
commencement of labor. But
during the labor pains a new phe-
nomenon takes place in regard to
them. At the moment the pains
occurred and the womb began to
contract, I observed that the pla-
cental sounds became less sono-
rous and gradually died away as
the pains increased, and finally,
when these were most acute and
the contraction of the uterus was
greatest, th.;y for a moment com-
pletely disappeared.. When the
pains are light and the contraction
of the womb but partial, the pla-
cental sounds become less diffus-
ed and audible, but do not cease
entirely. They diminish in inten-
sity in proportion as ihe degree of
pain and uterine contraction in-
creases. As the pains cease and
the uterus relapses again into its
previous quiescent and dilated
slate, the placental sounds assume
their accustomed character, and
during the intervals of pain Ihey
vary in no respect from what they
were before labor commenced.
These phenomena 1 have heard
repeatedly, and during many suc-
cessive contractions cf the womb.
I have heard them in six different
cases, and I want no other proof
to convince me that the " simple
blowing pulsation," or "placental
sound " now described, proceeds
from the placenta. But there arc
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further proofs of this. The mo-
ment the child is born and the
cord ceases to pulsate, the pla-
cental sound is no longer heard ;
and, in two cases, 1 have imme-
diately, on the birth of the child,
and before the cord was divided,
passed my hand into the womb,
and ascertained that the placenta
was attached to that part of the
organ from which the sound pro-
ceeded.
It is said that the placental

sounds can be heard as early as
between the third and fourth
month of gestation, and immedi-
ately after the uterus has risen
above the pelvis. The earliest
period at which I have had an

opportunity of examining for them,
was the last of the fourth, or the
commencement of the fifth month.
They were audible at this period.
They were occasionally intermit-
tent, and could not during eve-

ry examination be detected,
until the last í'ew weeks of preg-
nancy. During the ninth month I
never failed hearing them dis-
tinctly whenever I searched for
them. The friction of the clothes
against the instrument, the noise
made in the room, and the rolling
of the intestines, would now and
then overpower the sounds of the
placental pulsations—but only for
a short lime. The moment these
accidental causes were removed,
the sounds would become as dis-
tinct and audible as ever.
In making the " external " ex-

aminations now mentioned, the
female was made to lay upon her
back, and to be lightly covered
with clothes. The position of
the patient, however, was oftan
changed. Sometimes I made my
examinations whilst the female
was laying on her side,—on her
face,—and whilst standing erect,

—without, however, observing any
very material variation in the si-
tuation or character of the ste-
thoscopic phenomena.
I have never been able to bear

the fœtal or placental pulsations
by applying the stethoscope over
the loins or sacrum, or over
the back part of the abdominal
walls. To ascertain the state of
the womb by manual pressure, I
usually commenced my " search-
ing operations" at the sympbysis
pubes, and, from this point, I cau-
tiously carried my lingers over

every part of the abdomen. In
using the stethoscope, I usually
applied it, in the first instance,
over the navel, so that this organ
should be included within the open
end of ihe instrument. From the
navel, I moved it in every direc-
tion over the abdominal cavity.
Proceeding in this manner, it was
easy to discover in what region
of the womb the pulsations were
located, and the exact point
where they were strongest and
most powerful. Generally speak-
ing, all these examinations may
be made with as much facility
as those of the chest can be, and
with as little exposure of the pa-
tient, and without necessarily of-
fending the delicacy even of the
young and sensitive. Occasion-
ally, however, in order to con-
vince myself that I was not mis-
taken in (he character of the
sounds which I heard, I have been
obliged to expose a part of the
abdomen sufficiently extensive
for the application of the instru-
ment. But, in most cases, this
was unnecessary. The pheno-
mena were easily distinguishable
through a simple covering of
clothes, as a sheet, for instance.
The covering, however, should
be of linen or cotton, and, to pre-
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vent any noise which might arise
from friction, I have found it use-
ful to moisten the part of (he
covering over which (he instru-
ment was to be applied, or to dip
the end of Ihe instrument in water
previous to its application. Either
of these precautions will general-
ly render any exposure of ihe
abdominal surface entirely unne-

cessary.
From the " internal" examina-

tions, I have observed nothing in
these cases which has not ol'len
been noticed and described. The
neck and mouth of the womb, in
the individuals that I have exa-
mined, were observed to pass
through the same changes as de-
scribed by most writers on mid-
wifery, and which have been
lately happily and truly delineat-
ed by Dr. Gooch in his late work,
and alluded to in your Journal.
The balancing of the fœtus in the
liquor amnii was frequently ob-
served during the last three months
of pregnancy. By forcing my
lingers suddenly against the mouth
or the thin walls of the uterus, when
this organ was much distended
with the waters, the fœtus could
be made to rise up in them, and
to fall against the fingers with au

apparently rotatory motion. The
impulse communicated to the
child, by falling upon the fingers,
would cause it to make many
strong and rapid motions with its
limbs, which were very distinctly
felt by the hand, which was placed
externally over the uterine tu-
mor. In females whose womb
contained but a slight quantity of
liquor amnii, this balancing of ihe
fœtus could not be observed. The
whole womb could he made to
rise up, but the peculiar balanc-
ing of the child within it was not
evident.

The following inferences may
justly be drawn, I think, from the
preceding observations :—
1st. By means of the stetho-

scope it can generally, and per-
haps always, be easily ascertain-
ed if the woman be pregnant with
a living child ; and whether she
be pregnant with one or more

living foetuses.
2d. By means of the same in-

strument the situation of the
placenta can be determined, whe-
ther in the fundus, side, or over
the mouth of the womb ;—and—
3d. The situation of the child in

the uterus may be distinguished,
and the character of the presenta-
tion at birth may, at least in some
cases, be foretold by means of
external manual examinations.

A knowledge of the foregoing
facts is important, on many ac-
counts,—first, in regard to the in-
dividual herself and her family.
The character and happiness of a
female, and that of her family,
not unfrcquenlly suffer from false
and unjust suspicions of her being
with child. It is buta short time
since, that two of the faculty of a
neighboring county were called
upon to decide the case of a

trembling female, who had been
accused by her friends of being
pregnant, and who had been
threatened with vengeance in
case she proved to be. The
opinion of the physicians was that
the girl was pregnant, and was as

far advanced as the seventh month.
The wretchedness of the girl was
now complete, although she con-
tinued to protest that she was not
and could not be in the state that
she was supposed to be. Time,
however, proved the innocence of
the girl : the case was that of
dropsy, arising from a diseased

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



liver. Had the stethoscopie signs
of pregnancy been familiar to
these medical gentlemen, their
opinion of the case of the female
now alluded to would unquestion-
ably have been différent.
In the second place, in regard

to the physician himself. He is
frequently called upon to decide,
as in the case just related, whe-
ther a woman is with child, or
whether her symptoms and ap-
pearance are the result of some
organic derangement. His deci-
sion is evidently of great moment,
because his course of treatment
would be governed by it. Cases
have happened in which the ope-
ration of tapping has been resorted
to, where the case was that of
pregnancy instead of dropsy. If
the female is pregnant with more
than one child, or if the placenta
should be attached to the mouth
of the uterus, which I think may
be determined by auscultation,
then he can take early advantageof the circumstances, and maybe the means of saving the woman
much pain, and perhaps of pre-serving her life.
In the last place, a knowledgeof these facts is important in a

medico-legal point of view. Manylegal decisions, involving largeamounts of properly, and affectingthe character and even (ho life
of persons, may depend upon (he
fact of a woman's being or not
being with child. Now there
are, perhaps, no signs, exceptthose furnished by the stetho-
scope, which can be given, in
courts of justice, as unequivocalevidences of the existence of
pregnancy. All those commonlydescribed as indications of this
state, may bo the result of or-
ganic disease, and of causes fo-
reign to the state of pregnancy.

The slelhoscopic phenomena
which I have described, when
they exist, must be considered as
sure and unequivocal proofs of
Ihe existence of pregnancy ; for
they cannot be simulated by any
other sounds which can take place
in the womb.
The facts and observations

which I have now hastily thrown
together, will, I hope, so far at-
tract the notice of my medical
brethren, as to induce them to
engage in a series of examinations
like those described. Much im-
portant information, I doubt not,
might result therefrom, and many
facts be established which might
be of great value to the Faculty
and to the public. Yours, &c.

J. D. Fisher.
Boston, Hayward Place,

March 18, 1830.

VI.
THE HOSPITAL SURGEONS OF PARIS.

To the Editor of the Boston Medical
and Surgical Journal.

Sir,—I enclose a letter recently
received from a former pupil of
mine, now in Paris. Such parts
as relate to the Hospitals you are
at liberty to publish in your valu-
able Journal, if you think them of
sufficient interest.

Yours, &e. * * *

Boston, March, 1830.
At the Hospitals here, there

is little that is interesting going
on at present. At the Hôtel
Dieu, Dupuytren begins his visit
at daylight, after which he gives
a lecture, and has operations.
He is an admirable lecturer, and
has the art of making the most
trifling subjects interesting. He
is a man about 55, I should think,
or upwards, strong muscular fig-
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